Introduction {#sec1}
============

Papular acantholytic dyskeratosis (PAD) of the genitocrural area is a rarely reported skin disorder in women and even less frequently reported in men. We present a case of PAD localized to the inguinal fold of a 78-year-old man. PAD should be added to the differential diagnosis of intertrigo.

Case report {#sec2}
===========

A 78-year-old man was hospitalized for resection of a craniopharyngioma. His postoperative course was complicated by infections and a 4-month-long hospitalization. The dermatology department was consulted because of a new inguinal rash. The patient noted a 7-day history of a nonpruritic, nontender eruption localized to the right inguinal fold, treated with miconazole powder without improvement. He denied a history of similar eruption in the past. The patient denied family members with skin disease. Physical examination of the right inguinal fold found 15 to 20 pink-white verrucous papules in a linear, nonblaschkoid distribution ([Figs 1](#fig1){ref-type="fig"} and [2](#fig2){ref-type="fig"}). There was no involvement of the left crural fold, genitalia, or other areas of the body. His hands and feet were free of papules, and nail examination was negative for longitudinal erythronychia. A 3-mm punch biopsy was performed to clarify the diagnosis. Histologic examination found suprabasilar acantholysis and dyskeratosis, including the presence of corps ronds and grains, parakeratosis, and hyperkeratosis ([Fig 3](#fig3){ref-type="fig"}). There was no evidence of herpetic infection. Given the focal nature of these papules, a diagnosis of papular acantholytic dyskeratosis was made.

Discussion {#sec3}
==========

PAD localized to the genitocrural area is a subtype of focal acantholytic dyskeratosis, a concept first coined by Ackerman[@bib1] in 1972 to describe a distinctive histologic pattern associated with variable clinical expression. PAD of the genitocrural area is characterized by skin-colored to white papules localized to the vulva, penis, scrotum, perianal area, and inguinal folds. The lesions are pink-red papules but become white with maceration and intertriginous location. Papules may be pruritic or painful, but most often are asymptomatic.[@bib2], [@bib3], [@bib4], [@bib5], [@bib6], [@bib7] Histologic findings include acantholysis of the epidermis and dyskeratosis; corps ronds and grains may be seen.[@bib1] Parakeratosis and hyperkeratosis are reported in many but not all cases. PAD is rarely reported in women[@bib3], [@bib4], [@bib6] and even less frequently in men.[@bib2], [@bib5], [@bib8]

The differential diagnosis for linear verrucous papules in the crural area includes segmental Darier\'s disease, Hailey-Hailey disease, inflammatory linear verrucous epidermal nevus, seborrheic keratosis, herpes simplex virus infection, and condyloma acuminata. Given the unique histopathologic features, it is important to distinguish PAD of the genitocrural area from cases of segmental Darier\'s and Hailey-Hailey disease. The few examples of segmental Darier\'s and Hailey-Hailey disease reported in the literature describe patients with papules of the intertriginous areas. However, these patients often had a positive family history associated with autosomal dominant mutations, *ATP2A2* (ATPase gene associated with Darier\'s disease) and *ATP2C1* (ATPase gene associated with Hailey-Hailey disease), respectively, and had other areas of skin involvement. Additionally, lesions of segmental Darier\'s and Hailey-Hailey exhibit a blaschkoid distribution, which was not observed in our patient.[@bib9] A negative family history and late onset of disease make either diagnosis less likely. However, a form of localized genetic mosaicism of segmental Darier\'s disease cannot be absolutely excluded.[@bib10] It is also important to distinguish PAD from Grover\'s disease, which shares histopathologic features of acantholysis and dyskeratosis, but the clinical features and the distribution of the lesions, distinguish the two.

We present a unique case of PAD isolated to the inguinal area in a male patient, a unifying diagnosis that reconciles clinical and histologic evidence. Our case highlights the importance of considering PAD in the differential diagnosis for men with genitocrural dermatosis. A review of the English-language literature on the topic found 39 reported cases of isolated genitocrural PAD, with most cases reported in the gynecologic literature ([Table I](#tbl1){ref-type="table"}). We highlight 11 cases of male patients, which suggest that the disease may be more common in men than has been previously been described. In asymptomatic patients like our case, lesions may go unobserved outside of the hospital setting, and PAD of the crural area in men may be more prevalent than is suggested by the published literature.
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![Papular acantholytic dyskeratosis. Red-pink verrucous papules in a linear distribution.](gr1){#fig1}

![Papular acantholytic dyskeratosis. White macerated papules in the intertriginous fold.](gr2){#fig2}

![Papular acantholytic dyskeratosis. Hematoxylin-eosin staining at ×40 magnification shows suprabasilar acantholysis (*circle*) and dyskeratosis with the presence of corps ronds (*red arrows*) and grains (*yellow arrow*) are seen.](gr3){#fig3}

###### 

Case reports of PAD

  Study                                      Sex     Age      Family history   Location
  ------------------------------------------ ------- -------- ---------------- -----------------------------
  Hazelrigg and Stoller,[@bib11] 1977        F       29       N                Vulva (acantholysis)
  King and Hirose,[@bib12] 1978              F       43       N                Labia majora (acantholysis)
  Duray et al,[@bib13] 1983                  F       38       N                Labia majora
                                             F       49       N                Labia majora
                                             F       52       N                Labia majora
  Chorzelski et al,[@bib7] 1984              F       23       \-               Labia majora
  **Frances et al,**[@bib14]**1984**         **M**   **-**    **-**            **Genitalia**
                                             **M**   **-**    **-**            **Genitalia**
  Evron et al,[@bib15] 1984                  F       40       N                Labia majora
  Coppola et al,[@bib16] 1986                F       44       N                Labia majora/perineum
  **Van der Putte et al,**[@bib17]**1986**   **M**   **34**   **-**            **Penis**
  **Warkel et al,**[@bib18]**1986**          **M**   **30**   **N**            **Anal canal**
  Cooper,[@bib3] 1989                        F       28       N                Bilateral labium majora
                                             F       37       N                Right labia majora
                                             F       47       N                Left labia majora
                                             F       83       N                Left inguinal fold
                                             F       63       N                Left inguinal fold
                                             F       55       N                Right thigh/inguinal fold
  **Lee et al,**[@bib5]**1989**              **M**   **32**   **N**            **Pubic area**
  Barrett et al,[@bib19] 1989                F       43       N                Vulva
  Ridley and Buckley,[@bib20] 1991           F       \-       \-               Vulva
  Langenberg et al,[@bib21] 1992             F       32       N                Vulva/inner thighs
                                             F       41       N                Labia and perineum
                                             **M**   **27**   **N**            **Perianal/perineal**
  Salopek et al,[@bib22] 1993                F       5        N                Vulvar, perivulvar skin
  **Wong et al,**[@bib8]**1994**             **M**   **61**   **N**            **Scrotum**
                                             **M**   **25**   **N**            **Penis**
                                             **M**   **60**   **N**            **Thigh, sacrum, penis**
  Pestereli et al,[@bib23] 2000              F       44       N                Bilateral Labia majora
  Krishnan et al,[@bib4] 2001                F       27       N                Vulvocrural area
  Bell et al,[@bib24] 2001                   F       41       N                Labia majora
                                             F       33       N                Vulva/inner thighs
  Sáenz et al,[@bib25] 2005                  F       11       N                Labia majora
  Browne et al,[@bib26] 2007                 F       24       N                Genital
  Roh et al,[@bib27] 2009                    F       63       N                Labia majora
  Wang et al,[@bib28] 2009                   F       \-       \-               Vulva
  Dittmer et al,[@bib6] 2010                 F       45       N                Vulva/intertriginous area
  **Verma,**[@bib2]**2013**                  **M**   **26**   **N**            **Perianal/perineal**
  **Xiao et al,**[@bib29]**2013**            **M**   **48**   **N**            **genital and perianal**

Cases of males with PAD are set in bold.
